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Officer was dispatched to an accident that occurred at Pine Lake Rd./S 29th St. - S 30th St.  Upon arrival, William was identified as Driver of Vehicle #1, and
Ma was identified as Driver of Vehicle #2.  William reported he was traveling EB in the inside lane on Pine Lake Rd. when Vehicle #2 who was traveling in the
outside lane switched into his lane and collided into the passenger side of his vehicle.  Ma reported she was traveling EB in the outside lane on Pine Lake
Rd.  She said she then switched into the inside lane and collided into Vehicle #1.  Ma stated she did not see Vehicle #1.  Ma was cited/released for Change
Course W/O Safety.

DOR10040
Cross-Out


